Immunization
Quality
Improvement
Workshop Panel

Quality through
Technology and Innovation in Pediatrics

* Hope Health

e Carolina Pediatrics

e Eastern Carolina Pediatric Associates
* Rock Hill Pediatrics

e Palmetto Pediatrics & Adolescent

e Coastal Pediatric Associates

* for Pediatric Medicine

* Children’s Clinic

e Tidelands Pediatrics

* Children’s Hospital Outpatient Center
* AnMed Health Children’s Healthcare Center
* QTIP and DHEC
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. ; Discuss ways to address vaccine
Why IS thIS — hesitancy and in_crease vaccine

. tant? confidence in parents.
Important:

Children missed routine vaccines
during the pandemic. It is
important for providers to help
them get caught up so
communities are as protected as
they can be.

Our Goal:

To provide providers with information and tools to
INCrease immunization rates
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Immunization Data from QIDA, 6 — 24 mo.

Immunizations 6m - 24m
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Immunization Data from QIDA, 2 — 4 vyr.

Immunizations 2 yr - 4 yr
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Immunization Data from QIDA, 5- 6 yr.

Immunizations 5 yr - 6 yr
1 2 3 4 5 6
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Vaccine Focus

Number of Participating
Practices

" Fly

* COVID 19

* COMBO 10

* COMBO 9

" HPV

' Meningococcal

" Hep A

' Tdap

e S R " S e N @ ]

® Flu = COVID 19 = COMBO 10 COMBO 9

= HPV = Meningococcal m Hep A m Tdap

SOUTH CAROLINA DEPARTMENT OF HEALTH AND »mu.:N SERVICES .
Healthy Connections >: 6

MEDICAID



Types of Projects/Change Ideas
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®JHOPEHEALTH
PEDIATRICS

Immunization Workshop
* Focus: Combo 10 and
Influenza
* Flu Campaign
» Calls
BOO the Flu!
Z codes
EV3
HH FB page content

FLU SHOT CLINIC &
PUMPKIN PAINTING EVENT

HOPEH
PEDIATRICS

HOPE-HEALTH.ORG




Carolina
Pediatrics

Dr. Nazia Jones

Last year, Combo 10 vaccination rate
was at 43%

This year’s aim - 60%

Ordered Flu vaccine bookmarks which
educates parents on the Flu, hand
washing and to avoid face touching
Planned EMR automatic reminders and
reminder phone calls, texts, emails

Flu vax during sick/well/ADHD
appointments

Baseline data would begin after arrival
of VFC
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e Flu numbers improved overall (1.5%), more in the
Downtown location (11%)

e Reminded families if child already had Flu A, patient
could still get Flu vaccine to protect against Flu B

e Some families were open to getting the Flu mist

e Flu reminders continued through the portal

e Helped when families heard message from more than
one provider

e Some changed mind after hearing several times

Healthy Connections )0



Carolina Pediatrics

Flu Vaccine Totals
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EASTERN
CAROLINA
PEDIATRIC
ASSOCIATES

EASTERN CAROLINA
PEDIATRIC ASSOCIATES

QTIP Immunization Workshop Project




Goal : To use every visit as a vaccine visit
9/21/2022 thru 12/01/2022

Previously, Eastern Carolina only offered vaccines at well-child visits.

FOCUS ON HPV AND HEP A
VACCINES

1. STAFF EDUCATION 2. TO MAKE VERY VISIT A
VACCINE VISIT




PATIENTS THAT RECEIVED A HEP A OR HPV AT A SICK /
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FROM 9/21/2022 - 12/01/2022
TOTAL HEP A GIVEN- 324
TOTAL GIVEN NON WELL OR SICK VISITS- 178 (55%)

TOTAL HPV GIVEN- 191
TOTAL GIVEN AT NON WELL OR SICK VISITS- 85 (44.5%)



Rock Hill Peds QTIP
Immunization Project



Goal

» Increase completion rate of HPV vaccine by age 13
(adapted our goal to 5% increase)

» Baseline: 34.5%
» Goal: 36.2%

» Process:
» Reconcile vaccines at every well visit 11 and up

» ldentify gaps and either give vaccine at that visit,
schedule nurse visit, or schedule WCC if due

» Expanded to include Combo 10 (separate project)
with focus on children 2 and under




Rock Hill Pediatrics-QTIP Immunization Project
Adolescent Immunization Status Combo 2
(1 Tdap, 1 Mening & HPV series complete by age 13)
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Lessons Learned

» Starting with one clear goal made it easier to
implement the process

» Expanding to universal process improves consistency
and reduces misses

» Staff buy-in

> Stilli working on this not being too much of an extra
tas

» Still working on process for scheduling nurse
visit/WCC




Palmetto
Pediatric and
Adolescent
Clinic

- Same-day sick visits based

on availability

- This location is open
Saturday and Sunday
mornings for emergency
sick visits

« Care Coordinators for
children with special needs

« On-site rapid labs including
rapid COVID tests

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES .
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facebook

To utilize our social media presence (Facebook
and Instagram) to improve awareness of the

importance of vaccines among our families and
others.
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1. Searched for the best resources to utilize for awareness and
education about all childhood and adolescent vaccines.

2. Compiled a list of the best resources so that | could easily
access information to post regularly.

3. Began posting information about vaccines in general as well
as specific vaccines 2-3 times weekly.

4. Will continue to post vaccine awareness information and
will also continue to search for new resources.



Resources most
frequently used:

e —— e —

1. healthychildren.org

2. Immunize.org

3. CDC.gov

4, CHOP vaccine education center-

center

5. Vaccine Guidance from Mayo
Clinic-

https: : .
es-conditions/infectious-
diseases/in-depth/vaccine-
ouidance/art-20536857

Other resources were also used but
not as frequently.

23


https://www.chop.edu/centers-programs/vaccine-education-center
https://www.mayoclinic.org/diseases-conditions/infectious-diseases/in-depth/vaccine-guidance/art-20536857

Wins for
Palmetto Peds

e Combined weekend
Flu/Covid vaccine clinics
with Sandhills Pediatrics.

 HPV vaccinations for the
9- and 10-year-olds is
going great

 The COVID bivalent
vaccine for the 5 — 14-
year-olds has gone
“gangbusters”




Coastal Pediatric Associates

See Practice Presentation this afternoon: The CPA Way:

QTIP & DHEC Immunization Ql Overview







CPM Practices

[ ] Secondary drivers [ ]
ncreasing Utilized EMR for no UTD on Immunization
—
COMBO 9

Vaccine only T and not UTD WCC
Address Vaccine
hesitancy
Staff education
Improving WCC
rates

Increase 20%
COMBO 9+
HPV

ncorporate AA resources on
education about immunizations for

Educated residents/nursing/providers

0, o on G : o0
Increase 10% about every visit is a vaccine visit

COVID vaccine

Train and implement motivational

interviewing

Add Z code for underimmunized
patients




Staft education.

- Faculty education (10/17/2022).

° Presentation of the QI project to the faculty and share information about
free motivational interviewing course.

o https://psychwire.com/motivational-interviewing/addressing-vaccine-
hesitancy

o Faculty in charge of reinforcing vaccine education during clinic hours with
residents.

- Nursing education (11/2022).

o Presentation of our QI project and refresh about immunizations schedule.

-Remainders about the project in every monthly staff meeting x2.



https://psychwire.com/motivational-interviewing/addressing-vaccine-hesitancy

Incorporate AAP and CDC
resources on education about
immunizations for parents

=Vaccine refusal education
.CPMVACCINEREFUSALEDUENGLISH
.CPMVACCINEREFUSALEDUSPANISH

=AAP refusal form for all vaccines.

| ntormation for parens. |

If You Choose Not to Vaccinate Your Child,
Understand the Risks and Responsibilities.

If you choose to delay some vaccines or reject some vaccines entirely, there can
be risks. Please follow these steps to protect your child, your family, and others.

With the decision to delay or reject Before an outbreak of a vaccine-
vaccines comes an important preventable disease occurs in your
responsibility that could save your community:
child's life, or the life of someone else.
Ay time that your child i ill and you:

- al

- ride n an ambulance;

+ visita hospltal emergency room; o

- wisityour chid's doctor ar any cinic
you mst tel the medical staffthat your child has not

received all the vaccines recommended fo his or her age.

k o your child’s doctor or surse to be sure your child's
medical record isup to date regarding vaccination siatus.
sk for 2 copy ofthe upéated record

+ Inform your child'sschool, childcare facility, and other

canegvers bout your childs vaccination status

don'thaveany symptems. For exzmple, Hib
meningitis can bespread from people who have the
bacteria in their body but are notll. You can't tell who

Keep a vaccination record easilyaccessble sothat youcan iscontagions

por
when you are under stress.

ling health & 1 hild

statusis essential for two reasons:

 When your child is being evalutad, the doctor will need
to consider the possilit that your child hasa vaccine-
preventable disease. Many of these iseasesare now
uncommon, but theystll occur.

- The people who help your child can tzke precautions, such
asisolating your child, so that the disease does not spread
t5 others. Omgroup at high risk for contracting disease
isinfants whoare too young to b fuly vaccinatad. For
example, the measles vaccine i notvaually recomenended
for babies younger than 12 manths, Very young babies wha
get measles arelikely o be seriously il often requiring
hospitaliation. Other peopleat high isk for contracting
disease are those with weaker immune systers, such 25
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When there is vaccine-preventable
disease in your community:

too late to get protecti

doctor

If you know your child is exposed to a
vaccine-preventable disease for which he
or she has not been vaccinated:

s and symptoms of the disease
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st ciculate n the LS. Include whooping cough,
chickenpa, Hib {3 cause of meningts), and
Infiuenza, These dissass, 25 wall as the other
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Vaccine
schedules

CPMVACCSCHED1ENG
CPMVACCSCHEDZENG
CPMVACCSCHED1SPAN
CPMVACCSCHEDZ2SPAN

Is your family
growing? Toprotect
your new baby against
‘whooping cough, get
aTdap vaccine. The
mended time i the
27 through 36° week of
pregnancy. Talk to your
doctor for more details.

For more information,
1-800-CDC-INFO

orvisit
www.cdc.gov/vaccines/parents

RV RV
DTaP DTaP

Hib Hib
PCV13 PCV13 PCV13

IPV IPV

Influenza (Yearly)
MMR
Varicella
pA°

hikdren age 6 months through 8 years of age who are
in this age group.

f H
nths after the fi

g outside the States, talk to your

Vaccine-Preventable Diseases and the Vaccines that Prevent Them

U.S. Department of N N " o)
Health and Human Services n Disease complications
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Other interventions.

-Increasing vaccine only visits for 2" doses of HPV in 6
months or 2 months and 6months if more than >15y/o.

-COVID/influenza clinics on Saturdays and night clinic
(Limited due to short staffing).

-Recall patients due for WCC in general. (Not done due to
COVID/Influenza Surge).




CPM Practices

o

Utilized EMR for no UTD on Immunization
and not UTD WCC

COMBO 9

Increase 20%
COMBO 9+
HPV

ncorporate AA resources on

Address Vaccine education about immunizations for

hesitancy

Educated residents/nursing/providers

0, o on G : o0
Increase 10% about every visit is a vaccine visit

COVID vaccine Staff education

Train and implement motivational

interviewing

Add Z code for underimmunized
patients

Impr g '"NCC
-




HPV vaccine

Year Total seen Completed Eligible Given
>9y/o

NOV2021 1208

137
NOV2022 962 487 475 96




500

108 103

MMR

108 112

Varicella

Combo 9

276
| 239

Hep A

397
352
108
I;u
PCV13

Proguad

m2l m22

COMBO9

271
| 225

Rotavirus

392

435
381
337 332 332
290
||| ||| ||| | “\
PV HIB DTAP HEPB

In Nov 2022 due to the surge of
COVID/INFLU/RSV we saw 5% percent less of
eligible patients for vaccination.




Number of Visits by Age (At Visit) Range

Between 11/1/2021 and 11/30/2021

2,145
1,422
| I

Less than 4 years 4 years - 9 years 9 years - 17 years 17 years or more




Number of Visits by Age (At Visit) Range

Between 11/1/2022 and 11/30/2022

Less than 4 years 4 years - 9 years 9 years - 17 years 17 years or more




COVID Vaccine given

Nov 2021
2’/ 38 patients were eligible for
receiving the vaccine on the day of

10.00%
9.00%

8.00% the visit and only a 4.4% of this
00% patients received a COVID Vaccine.
6.00%
5.00%
4.00% Nov 20272
igg; 1977 patients were eligible and
1:00%(: 8.7% received the vaccine.
0.00%

-chzyxlna vaccine givenzozz We gave 52 vaccines+ in 2022 for

an increase in of 30% in the number
of vaccines given compared to
2021,




Challenges/Barriers




Future

We are going to continue the Ql in 2023,

Monthly reports of adherence of the staff to changes.

Chart review for completion of refusal forms/ICD 10/ Education,
Vaccine clinics (COVID/INFLU/HPV) on Saturdays and night clinic.
Increase the vaccine only visits.

Recall patients due for WCC.

Summer vaccination campaign before school (Pending)




Prisma Health
Pediatrics
Pleasantburg

IMMUNIZATION
WORKSHOP
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SOCIAL MEDIA

SIGNAGE AND BULLETIN BOARD

FLU CLINICS MORE ACCESSIBLE
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WITH BOOKMARK
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The Flu Can
Make You Sick
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PARENTS

The flu ¢an make
your children L'
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FLU VACCINES GIVEN
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VACCINE INFIRMATION IN WATTING
kAREA/ EAAM ROOMS

RE-EDUCATING STAFF AND PROVIDERS
WITH VACCINE REPERSENTIVE MEETING

HPVINFORMATION WALL IN A RIGH
RAFFIC AREA
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HPV VACCINES GIVEN b
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Tidelands Health
Pediatrics

QTIP Team: Jill Aiken, MD, Courtney
Adkins, PA, Andrew Gasperson,
MA Francine Jackson, MA,
Valencia Kennedy, MA

Fall Immunization
Workshop 2022

Riding the PDSA Wave



PDSA - PLAN

- Problem: Low Influenza Immunization Rates

- SMART goal: Improve Influenza Immunization rate in
children 6 months to 2 years by 25 % by April 2023.

- Collect Baseline data: Audit 30 charts from April 2021

- Team brainstormed to improve rates, found that we
would forget to offer at sick visits, so posters and
badges produced for reminders.

- Discussed in huddles ways to encourage flu
vaccine- “We're seeing record numbers of flu this
yearl”




PDSA- DO

- Implemented Posters and
Badges

- Made every visit @
vaccine visit, unless sick

- Implemented refusal
codes, documented in
chart

- Created New Templates,
merged them prior to visit

- Incentivized staff




PDSA- STUDY

VACCINATIONS
120
100
80
E} 60
=
20 /A

: A

JULY AUG SEPT OCT NOV
Axis Title

we UTD s FLU UTD == COVID —Expon. (FLU UTD)




PDSA- Act

- How can we hold our gains¢

- What interventions made the most impact for the
least effort and are worth continuinge

- How can we franslate this success into other
Immunization campaignse




HOLDING GAINS, ADDRESSING
HESSITANCY

- Continue to wear badges

- Continue Huddles

- Addressed reasons for vaccine
refusal: that vaccine was not

needed by explaining if you go ' -
anywhere, plan to go - DOESN'T
anywhere, or work- you will be NEED-
exposed this year NOININ

5 | : DAYCARE
- By giving more vaccines, you

increase immune response,
and will be more likely to be
protected

. If fever< 100.4, he or she can
have it



NEXT STEPS

- COVID VACCINE
- IMPROVE VACCINE RATES FOR OLDER

CHILDREN

- WORK ON VACCINE HESITANCY



EVERY VISIT IS A
VACCINE VISIT

PRISMA HEALTH CHILDREN'S HOSPITAL
QUTPATIENT CENTER

SARA STERNE, KAREN BLACKWELL, ASHLEY
SUBIA, TYCHENYA HARVEY, JULIA
BALANCE, MD












NURSING DETERMINED 67 CHILDREN NEEDED
VACCINES AND 107 NEED WELL CHILD CHECK
UPS SCHEDULED

Vacdnations Given: 27 P°"‘"(':;Z"‘°'"“““d“"°“’"°"°“* Well child check ups scheduled: 73 (68%)

42 made the appt and 19 pending




BARRIERS IDENTIFIED

High numbers of Flu and Covid Going to a paperless system




C ‘:_ge Project
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Presumptive
VS
Permissive
. anguage

Overheard nurse using
permissive language with
teen and family around
vaccines

Already do presumptive
language around 0-4 year
vaccines




Data

- 7/8 MD used presumptive . 5/5 MD used presumptive
language; 1/8 permissive language

. 5/8 Nurses used presumptive
language; 2/8 permissive
language; 1 didn't discuss

. 1 family refused HPV (family + No refusals
heard presumptive language)

. 5/5 nurses presumptive
language



| essons learned

False starts: Make sure you can trust the person
who is assigned to do the implementation

Don't do projects designed around WCCs during
the flu season

- KidsCare complained about how many patients they were seeing
- We were told to stop scheduling "non-essential” WCCs



0ol0ia = Continue to work on this

Flu vaccines uptake rates

Next steps

HPV initiation and completion rates




Thank You
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